SERENITY FEEDBACK FORM

Name___________________________ Phone_____________________________Cell_____________________

Address__________________________Town___________________________ZIP_________Country_______

Email_____________________________

BEFORE

Please describe your situation BEFORE you began using the Serenity Ear Acupressure, by doing the following:

1. Please indicate on a scale of 1-10, with 1 meaning- no symptoms or discomfort and 10 meaning unbearable pain, discomfort or dysfunction. Draw a circle around the level that you experienced BEFORE using the Serenity Ear acupressure protocol:

1       2       3       4       5       6        7        8        9        10

1. Please describe in your own words, your symptoms & pain, or the level of stress that brought you to the Serenity Circle

DURING

Please qualify your stress level, pain, or symptoms  THE FIRST TIME you used the Serenity Ear Acupressure Protocol. 

2. Please indicate, in a scale of 1-10 with 1 meaning no symptoms, discomfort and 10 meaning unbearable pain, discomfort or dysfunction, draw a circle around the level that you experienced THE FIRST TIME YOU USED the Serenity Ear acupressure protocol. 

1       2       3       4       5       6        7        8        9        10

3. Please describe your FIRST EXPERIENCE of Serenity Ear Acupressure,  in your own words.  Was there a change?

AFTER

Please qualify your stress level, pain, or symptoms AFTER taking part in a Serenity Circle for _____weeks.

4. In a scale of 1-10 with 1 meaning- no symptoms, discomfort, or dysfunction and 10 meaning almost unbearable pain, discomfort or dysfunction, draw a circle around the level that you experience, NOW:

1       2       3       4       5       6        7        8        9        10

Please describe your experience in your own words (continue on back side as necessary):

You have permission to use my comments anonymously in reports or promotions.

Date__________________Signature_______________________

BEFORE CONTINUED:

DURING CONTINUED:

AFTER CONTINUED:

FURTHER COMMENTS, SUGGESTIONS, REQUESTS:

